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Corpsehound Wrote:# (06-01-2019,02:29 PM) 


61mmAGDordeath Wrote:# (06-01-2019,02:24 PM) 

furthering your understanding of facial patterns, which allows you to better understand and 
describe facial harmony, and your understanding of facial development and developmental dynamics, 
following this thread will also test (and perhaps polish) your understanding of the skull and its different 
areas. 

can anything "be done" with this info? not more than you can with any theorizing about looks, perhaps 
even less since its rather abstract, i consider this a 'hobby' (nt), i like researching these things and 
broadening my understanding of an aera i am intersted in. perhaps the most practically applicable part 
of this thread are gwprg's posts on how this supports mewing, but then again, there allegedly is little 
change in the cranial base angle after the age of 6, which i imagine also somewhat applies to other 
cranial base properties, i doubt that anything will change your cranial base's orientation enough to have 
any relevant impact on further facial development after ending puberty; however, i am not the expert. 

So basically sleeping on your back is ideal? 


sure bro 
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why is this knowledge so obscure? only recently learned that your life is determined by your cranial... 


You are disgusting. 


#62 





















06-01-2019, 03:43 PM 


P Find 


0 Reply 



Posts: 140 
Threads: 23 
Joined: May 2019 
Reputation: 711 


JD Find 


Interesting. 


Tall, dark and handsome. 
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Deliciadecu Wrote:=£ (05-30-2019,05:34 PM) 


Corpsehound Wrote:^ (05-30-2019,05:14 PM) 

Very interesting, I have dichiologhy or idk how they say it? I forgot, but I have always slept on my sides so 
this is very interesting. 


dolichocephalic 

yeah, sleeping on the sides causes that. There's a study about the increase of brachiocephalics in the USA 
because the pediatric association suggesting moms to make their babies sleep on their backs to avoid 
Sudden infant death syndrome 
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Prevention and Management of Positional Skull Deformities in Infants 


ABSTRACT. Cranial asymmetry may be present at 
birth or may develop during the first few months of life. 
Over the past several years, pediatricians have seen an 
increase in the number of children with cranial asymme¬ 
try, particularly unilateral flattening of the occiput. This 
increase likely is attributable to parents following the 
American Academy of Pediatrics "Back to Sleep" posi¬ 
tioning recommendations aimed at decreasing the risk of 
sudden infant death syndrome. Although associated with 
some risk of deformational plagiocephaly, healthy young 
infants should be placed down for sleep on their backs. 
This practice has been associated with a dramatic de¬ 
crease in the incidence of sudden infant death syndrome. 
Pediatricians need to be able to properly diagnose skull 
deformities, educate parents on methods to proactively 
decrease the likelihood of the development of occipital 
flattening, initiate appro priate management, and make 
referrals when necessary. This report provides guidelines 
for the prevention, diagnosis, and management of posi¬ 
tional skull deformity in an otherwise normal infant 
without evidence of associated anomalies, syndromes, or 
spinal disease. 


ABBREVIATIONS. AAP, American Academy of Pediatrics; SIDS, 
sudden infant death syndrome. 


F lattening of the occiput may be caused by me¬ 
chanical factors acting on the head in utero or 
during early infancy. This common condition 
has been referred to by many names, such as benign 
positional molding, posterior plagiocephaly, occipi¬ 
tal plagiocephaly, plagiocephaly without synostosis, 
and deformational plagiocephaly. Ancient civiliza¬ 
tions intentionally deformed skulls by selective po¬ 
sitioning and external plates. The term plagiocephaly 
is a Greek derivative meaning "o bl ique head." 

Most skull deformities present at birth are the 
result of in utero or intrapartum molding. Associated 
conditions involve uterine constraint, especially in 
cases of multiple birth infants, and birth injury asso- 
ci ated with forceps or va cuum-assisted delivery. 12 
Infants born prematurely also have a greater inci¬ 
dence of skull deformity attributable to molding after 

The guidance in this report does not indicate an exclusive course of treat¬ 
ment or serve as a standard of medical care. Variations, taking into account 
individual circumstances, may be appropriate. 

PEDIATRICS (ISSN 0031 4005). Copyright © 2003 by the American Acad¬ 
emy of Pediatrics. 


birth. Most of these deformities improve spontane¬ 
ously during the first few months of life if the infant 
does not rest his or her head on the flattened area of 
the skull. If the infant continues to rest his or her 
head on the flattened side of the occiput, an initially 
occipital plagiocephalic deformity may be perpetu¬ 
ated or worsened by gravitational forces. 3 Occipital 
flattening and atypical shape also may be caused by 
craniosynostosis, particularly lambdoid craniosynos- 
tosis. 

If the skull deformity develops postnatally, an ini¬ 
tially typical, rounded skull shape may become flat¬ 
tened occipitally as a result of static supine position¬ 
ing. Associated torticollis or "wryneck" may occur as 
a consequence of hemorrhage (within the sterno¬ 
cleidomastoid muscle) and/or subsequent scarring 
within the sternocleidomastoid muscle, or muscle 
shortening caused by persistent, unidirectional posi- 
ti oning and limited neck motion. _ 

Incidence of deformational plagiocephaly has been 
estimated to be as low as 1 in 300 live births to as 
high as 48% of typical healthy infants younger than 1 
year, depending on the sens itivity of the criteria 
used to m ake the d ia gnosis. 1 In contrast, the inci¬ 
dence of isolated lambdoid craniosynostosis is quite 
rare, estimated to be approximately 3 in 100 000 
births (0.003%). 4 

Beginning in 1992, there has been a significant 
increase in the diagnosis of deformational plagio¬ 
cephaly, with 1 medical center observing more than 
a sixfold increase from the years 1992-1994. 1 ' 5 ' 6 The 
increasing incidence of deformational plagiocephaly 
is likely related to the recommendation of the Amer¬ 
ican Academy of Pediatrics (AAP) and others that 
infants be placed on their backs for sleep. 7 Prone, and 
to a lesser extent, side sleeping during early infancy 
has been linked with sudden infant death syndrome 
(SIDS). Since the AAP "Back to Sleep" campaign was 
launched in 1992, prone sleeping has decreased 
markedly and na tional SIDS rates have decreased 
more tha n 40%/ Despite the increase in deforma- 
tional plagiocephaly, it is clear that the supine sleep 
position recommendation should be followed for the 
vast majority of infants. 

It is important to note the natural history of defor¬ 
mational plagiocephaly, which likely has existed for 
centuries, although at a lower rate than at present. 


Btw is it still advisable for me to sleep on my back? Will it still make my skull less dolichocephalic? I'm 16 btw 


If you offend me you are going on my ignore list 
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I don't think it would make any difference at that age, I think 7-9 years is the maximum age if I'm not wrong 


SUBSCRIBE: NEW VIDEO IS OUT! 
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Deliciadecu Wrote:*# (O 6 - 02 - 201 9, 1 2:40 AM) 

Corpsehound Wrote:# (06-01 - 201 9, 11 :52 PM) 

Btw is it still advisable for me to sleep on my back? Will it still make my skull less dolichocephalic? I'm 16 
btw 


I don't think it would make any difference at that age, I think 7-9 years is the maximum age if I'm not wrong 



If you offend me you are going on my ignore list 
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finally, I left this shithole because nobody here is actually interested in aesthetics or mating dynamics at its 
fundamental level but i guess some do 

after I came across the cranial base in the essentials of facial growth i knew this had major implications. I tried 
sharing a bit of it here but decided to cut my losses, most fags here are cognitively retarded so I couldn't be 
bothered explaining this stuff (you did a great job explaining it tbh). 

anyway something I'm looking into now is: Glucocorticoids (a steroid hormone), they seem to determine 
palate dimensions in utero hence it is possibly the key to cephalic/cranial base morphology i.e. 
brachycephaly - dolicocephaly 


Quote: 

Specifically, Arcus and Kagan (1994) argued that this relationship may reflect increased prenatal 
exposure to glucocorticoids in infants with a smaller FWHR. Glucocorticoids are associated with 
inhibited growth of the palate in primate species (Hendrickx et al., 1975), which would lead to 
narrower faces and resultant smaller FWHR. Further, overexposure to glucocorticoids in 
prenatal development leads to increased stress responses as well as higher levels of anxiety 
(Seckl & Meaney, 2004), which could yield less assertive and aggressive behavior. 
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#68 


also, this doesn't support mewing it heavily contradicts mewing as it clearly shows the likelihood of improper 
growth is different for different cranial structures, brachycephaly individuals are rarely recessed and hardly 
ever have teeth crowding rather gaps however when they have dental problems its almost always an overbite, 
dolichocephaly tend to have reduced growth of the mandible and teeth crowding in terms of dental problems, 
mew suggests that mouth breathing leads to the dolichocephaly pattern of growth which is incorrect. 

furthermore, I won't even get into the utter horseshit of being able to change the maxillary structure with 
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minute forces on the upper pallet, what idiot would fall for his shit? 

the only thing he is right about is mouth breathing in terms of not doing it but the orthodontic community has 
been stating this for decades, in fact not just them but health boards, it is linked to adverse health effects 

mewing is the largest pile of bullcrap I have ever come across supported on this site, even mews own studies 
show it to be a complete scam, (almost all the changes in children he uses are well within the natural pattern 
of growth of children hence cannot even be attributed to his method), there is a reason him and his father 
have been expelled and it's not because there is some huge conspiracy its because they are con men. 


Quote: 

The results showed that most of the traditionally treated twins were judged to look less attractive after treatment, while 
most treated by orthotropics were judged to have improved. There WdS little difference in the dental 
results, but the traditionally treated cases seemed to relapse more frequently. 


terrible sample size to 6 pairs of identical twins, 
https ://www.ncbi.nlm.nih.gov/pubmed/17580512 

from JOHN MEWS dental council hearing: 

Quote: 

The changes which you claimed would result to the spatial position of the 
maxilla of Patient A through the proposed methods of orthotropics were in fact 
the normal growth increments that would be expressed in a girl from 7 to 8 
years old without any clinical intervention. 

https ://gdcolrlive.blob.core.windows.net/annotationspublic/857ab0e5-0481-e711-8107-5065f38bd502 



JFC if you fell for this type of stupidity 
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Thank you for this information 
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also, this doesn't support mewing it heavily contradicts mewing as it clearly shows the likelihood of 
improper growth is different for different cranial structures, brachycephaly individuals are rarely recessed 


















and hardly ever have teeth crowding rather gaps however when they have dental problems its almost 
always an overbite, dolichocephaly tend to have reduced growth of the mandible and teeth crowding in 
terms of dental problems, mew suggests that mouth breathing leads to the dolichocephaly pattern of 
61mmAGDordeath growth which is incorrect. 
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furthermore, I won't even get into the utter horseshit of being able to change the maxillary structure with 
minute forces on the upper pallet, what idiot would fall for his shit? 

the only thing he is right about is mouth breathing in terms of not doing it but the orthodontic community 
has been stating this for decades, in fact not just them but health boards, it is linked to adverse health 
effects 


i could definitely see constant medial pterygoid activation at an early age (say below 6) affecting facial growth 
trough cranial base orientation, i will take the other guys word for the force dynamics here, but i feel that a 
constant pull on the lateral pterygoid plates (sphenoid) would be sure to impact the cranial base and thus 
further cranio-facial development in some manner, dont hold any strong opinions on mewing dont care much, 
if thats how someone wants to cope go ahead tbh, never saw how it could hurt, im pretty sure its mentioned 
somewhere in essentials of facial growth that it should be standard oral posture for everyone idk. 
good to see you posting again tbh its obvious that you are highly knowledgable. tag me if youre going to upload 
your thread. 
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So, OP, can u translate this to me, a low iq individual in a few sentences or words? What causes gay alien skull? 
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hypothetically, if we could shape the skull as it's still developing (maybe applying pressure on some areas) you 
can completely restructure the face? 


Wellthatsucks 0 

Jebacina 

'k'k'k'k 


You are disgusting. 
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What deteremines wether the skull becomes pis 1,2 or 3? 

Truly Allah loves those who fight in His Cause in battle array, as if they were a solid cemented structure (Quran 
61:4) 
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growth factors like testosterone, growth hormone, environment, and habits 

fac e ambassador J 
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Interesting read. 

And yeah the variety in cranial bases explains why some people have naturally a more well 
developed face than others under same/similar enviromental conditions, like these pairs of 
switched up twins that finally found together: 



However enviromental factors still have their play here, and work against the effects of the cranial 
base. 

Here a picture of two identical twins for example, one with orthodontic treatment and the other 
under treatment of a palate expander (replicator of tongue posture): 



Also this guy who climbed down the PLS 1 ladder after he became paralyzed at 19 and breathed 
through his mouth for the next 8 years: 
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growth factors like testosterone, growth hormone, environment, and habits 


What effects would each of them have? 



Truly Allah loves those who fight in His Cause in battle array, as if they were a solid cemented structure (Quran 
61:4) 
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still waiting 

Truly Allah loves those who fight in His Cause in battle array, as if they were a solid cemented structure (Quran 
61:4) 
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